MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO NOT WRITE AMENDED

ODEPARTMENT OF PUBLIC HEALTH AND "El.._z‘g 5
- ———Primary Registration District No. ____Q_Z_L_-Ragilﬁll"l No. _G.Lo__‘i___l_..
ON THIS STUB W JT B nrEnn 1009

Regintration District No. ___
1. 'PI.A_CE OF DEATIT © U HJUJJ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 7y a. STATE k. COUNTY i
. K a] 9q Mo Glud:‘q sdmission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Invide Limits
TOWN ’_r' .‘ ow -/ . IM""
ee“ %_L TOWN eed o‘\{ Yo o

. r-l%slPI:‘I?ATE OF {If NOT in hospital, give locarion) Inaide Limits d. STREET {If outside, give:location) Reside on Farm

INaTITUTION. W&_g_[lj' lb[ﬂ tal Yo B No ] ADDRESSI;I}_ Hﬂﬂﬂ;s e Yer [ No B

. NAME OF DECEASED First Middie Laat 4. DATE Month Day Yoar

(Type or print) VE ﬁﬂ O § ﬂof R . k D?:TH N 3 g
d oy 9 (16
. SEX & COLOR OR RACE 2. A:hl‘riad @ Navar A-i\arriad O |a. DATE GF BiRTH | ¥ AGE {lant birthday) | IF UNDER 1 YEAR | IF lﬂlDER 24 HR
F w Widowed [J Divorced [ ‘olzﬂ117‘5 4 Months | Days | Heurs

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPFLACE (City and sate or country) | 12. CITIZEN OF WHAT CO¥

durjgg most of working life, even if retired)
Angsksc Howse koid . Gauud, Co. M> usa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U5. ARMED FORCES? 16, SOCIAL SECURITY NQ.

(Yes, no, or unknown} | (If yes, give war or dates of service) .
Lo = ik Treaton, Mo .

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c).
PART |. DEATH WAS CAUSED BY: I(I"QA§2¥AINBDEB\£I‘E$:

IMMEDIATE CAUSE {a) Lol LLWLN—-JU*LA U‘-'J-Mr Mt \.Uf-
Conditions, If any, DUE 10 (b) SM w\' ( \.-b..u.a...-._u—u—‘ . 3 4

which gave rise to
above cane (a),
stating the under-
lying cause last. DUE TO (c}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH but not related to the terminal PART lil. If deceased was femala was
dismase condjition given in PART | {a} there a pregnancy in last 90 days.

B A T30 WW rlj Yes l Fl O Unknown

19. WAS AUTOPSY | 20s. ACCEE])ENT SUI%DE HOMDICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
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PERFORMED
YES[] NO

20c. TIME OF  Howr Manth, Day, Year
INJURY s.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK []

21. | sttendad the deceased from { \'_ 1% LB to. lt" .\ Q- b? and ‘iu’f uw.:;alivn on ’ I - 30 bt bB

Death occurred ot : ll 4 g p m on the date atated sbove, and to the best of my knowledge, from the couses atated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22b. ADDI 22c. DATE s NED

22a. SIGNA&‘ -R [Degree zlr‘la) M ‘ D ' . l ﬁw l\/w ‘ 13, 3

23, BURIAL, CREMATION, | 23b. DATE 23c) NAME OF CEMETERY @RiNwuIUus 23d. LOCATION (City, fnwn, or county) {Stare}

EMOVAL (Speeify)
é 70 L | I2 jﬁ -/ 743 ‘&ii Lﬂd(d Memonisl Canded lKedJ-N ads

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
L Goudou Blackmose Tfesdon, | /2- #- ¢ F &%

é’ l Mﬂ . [Licensed Embalmar’s Statement on Reverss Side) -

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-~ STATEMENT BY' LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by e e RPN Student Embalmer No.

working under my personal supervision.

Student i i W__

Signature of Studen? Embalmer
Licensed Embalmer No. 4;&02,

P. O. Address, ,REM#ON, Ma .

- Nnie The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS ‘OWN HANDWRITING (Failure to comply
with the ‘above constitiutes grounds for revocation of license). © 7 -
If embaimed by a STUDENT, he alsa shall sign in his OWN handwrmng

If“this body is not embalmed fact should be so stated above.




